INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes E}( No

TOTAL PAGES IN ENTIRE CFA-4 REPORT &

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

COMMITTEE INFORMATION

1. Full Name of gommittee (as on Statement of Organization) ' D Check if this is a hew name

Ceplef. ~Tiwnship Vickey #Foaod

2. Acronym or Abbrev'iated Name (if any) 3. Committee Telephone Number

(37, Y35-087 6

4. Mailing Address (address where all campaign finance correspondence is recefved) D Check if this is a new address

o7 P30

6. Party Affiliation (if applicable)
pui a0
CANDIDATE INFORMATION (For Candidate’s Committees Only)

5. City, State, ZIP Code
T 2

7. Full Name of Candidate (include any nickname)

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

11. Check one: Check one:

D Pre—PrimaryMPre—Elecﬁon D Annual D Nomination D Other

D Final/Disbands Committee (lines 18, 19, and 20 must be “0") D Outgoing Treasurer (within 10 days amend Statement of Organization)

[:I Pre-Convention
D Post-Convention

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A person who knowingly
files a fraudulent-report commits a Class D felony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

12. Reporting Period: O A O B
From: \_) —lg'[)‘" ’ Through: |0- 10~ /L( rerioa ear to Date
13. Cash on hand and investmen;s at the beginning of this reporting period. wrs
14, Cash on hand and investments January 1, current year. 74 )R
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 2ia3. 30 [IAZ .39
15b. Unitemized Al 720 2 20 ]
15c¢. Add lines 15a and 15b in both columns SUBTOTAL HQ L/ O - &0 l./o L/ 0 - 00
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B TOTAL 5 < . 12, =y .l <L
SEND =
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) g gﬁz 5. 00 3@35 ,00
17b. Unitemized -7. ol ] 7 .00
17c. Add lines 17a and 17b in both columns SUBTOTAL o} 5}472 00 _'_ﬂ_ 20 q.1 00 K
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL Q 3 0-7 - 3 9. 287, ,9..4
19. Debts OWED BY the committee (use Schedule D) &
20. Debts OWED TO the committee (use Schedufe E} ) -
CERTIFICATION , FWS?NLW
| CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT,_IO.THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Sign&fure of Treasurer Title_— Date “
(NI (///1} LU 01714 0CT 17 2014
Sighatafe of Candidate (if applicable) TV - - Date )

FILE

1390 4ne




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party committee). Al transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule, All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refums of deposil, proceeds from sales, interest or other income} OVER $100 per confributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party committee).

CONTRIBUTOR'’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
1.

7 ion 04/4;5 ey Quﬂjé
JHO8  Brsamuny #C
Zapgls, FN b 2o 2-

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct
(1 n-Kind (describe)

COLUMN B
CUMULATIVE
YEAR-TOQ-DATE

COLUMN A
AMOUNT THIS l

PERIOD

Other Receipts:
l:l Interest D Loan
D Misc. (specify)

Soo-©0 | Koo .0

DATE
RECEIVED
RECEIVED BY

G121

@@“ (/{f& K@e/e -QL
uorsg

)30 Lo llianns /a/e DNe
—Tnopls, T Heley

Confributions:
S& Direct

[ in-Kind (describe)

Other Receipts:

[:I Interest E] Loan
D Misc. (specify)

Q80. €0 | 2500

b-12 -

b

L osthan oo {n Jooge

Conf]r:ibutions:
irect

» [] in-Kind (describe) é A A1 L’
] i’}; 7 W ‘ gé(/a §'L Other Receipts: 9567— 00 ,Q—S& éﬁ
‘iﬁj&} [ interest D Loan
—FAppls, NV Yi2eg 1 Misc. (speciy)
4 Contributions:
j Direct
Combe Jo Co-clect T o oot G121
Toogy Kot Eisgevke 250.00 | 4500
- : Other Receipts:
6 73 7\ Bﬁaftm)&/} _T—-WM O in’:erestptb Loan
:i?‘op/ﬁ) ‘?/l/ L} & }3«0 L__] Misc. (specify)
5. / Contgti:s:ns:
"L'/\ &// C{/MM K [ in-Kind (describe) b~ YESVES
1) MNorvetr Ciecle 100 00 | 140.co
Soite 1950 iy O
’__’//’V‘;U)p/;/ ‘_':(:'/I/ 4#’971 L7 [ Misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ / _g 0.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
o Fommatt st VTR CONTRIBUTIONS BY
indiana Election Commission (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

{temized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if requiar party committee). All transfers-in and in-kind confributions regardiess of amount from politicel
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, »
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 5 g‘
MUST be itemized on this schedule (over $200 if regular party commitiee). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE

FULL MAILING ADDRESS : OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY §

Contributions:

1‘ C/)/]/)’)\L( 32—0 1??'6@[5& O oirect 6-12-1%

[J in-Kind (describe)

{uﬂy Cqathea Au/eﬂj §50- 20 | 270 00
Other Receipts:

5#1/7}0 L/(.DC?OD 70‘9((0 @()55«‘/\9, [ interest [] Loan
-;(E//( I/ ] Misc. (specify)

—Tappls = 4340

Contributions:
Direct

[ in-Kind (describe}

2

Other Receipts:
Interest D Loan

[ misc. (specify)

3 Contributions:
Direct

| [J InKind (describe)

Other Receipts:

D Interest l:] Loan
D Misc. (specify)

4 Contributions:
Direct
[ inKind (describe)

Other Receipts:

|:I Interest E] Loan
[ Misc. (specify)

5 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
E] Misc. (specify)

' SUBTOTAL THIS PAGE OF SCHEDULEA | $ 250 . 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE:
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

Page

&

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

COLUMN A

AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. %mributions: :
’ —_— i Direct
:{;\Oﬂ’l f? 6 \> 0 '4 f\ D In-Kind (describe) b —«/Q i /L/
D15 A Debacose S s 28?0 250 . 6O
. Interest Loan
ﬁDP /5 (_f/(/ LJ/ é M L [ misc. (specify)
Contributor’s Occupation (i required}
2. Contributions:
Direct ~f 2+ )
Z—‘iU Ra p arlo | / (] in-kind (describe) b~/ Z/
' >/ 0. & 0. o
Neld  Bowks CA- S — jo J0
2 ) - Interest Loan
C)%Nmﬂ /bﬁ:/V L’ é” 0= 3 [ misc. (specify)
Contributor’s Occupation (if required)
3 o Contributions:
N Direct
\5 4 C k Cb F/‘e‘7 %ln-Kind (describe) 6 ) /l ) /J//
] 854 100 .20 } 0O. O
O G‘ Mdﬂ(? bﬁ %her Receiptstl
—7 j — Interest Loan
/{/n D/)/ S/ '—L’/&/ q bﬂl ’7 D Misc. (specify)
Contributor’s Occupation (if required)
4, Contributions:
. 5 " Direct
(aeol Comcﬂ/% inKind (describe) G-12-1
A329 /v‘/c/ ran Lang /20 2O jo2. Op
Other Receipts:
=FN0pls v Ho23 7 [J interest [J Loan
[ Misc. (specify) ‘
Contributor's Occupation {if required)
5. Contributions:
f/ K oirect _
‘) -5671‘% kg / ﬁ?'é [ InKind (describe) (o-I2~s Y
1523 Satheslry Ave )60 . 00 | JOO. O
Other Receipts:
—ZA IDP/S' "_ﬁ/y Z") &20/ [ interest [] Loan
D Misc. (specify)’
Contributor's Occupation (if required) ‘
SUBTOTAL THIS PAGE OF SCHEDULEA | § bjp . 00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet)




~ OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1) B
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contljibutions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON TH!S SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opfional.

FILE NUMBER

Page

5 o

g

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

S olloreon Sheeve

237 Z Mebwoon St
Iaopls, =/ H 3>

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT -

“Contributions:
irect

] In-Kind (describe)

Other Receipts:

D Interest D Loan
(] wisc. (speciny)

COLUMN A
AMOUNT THIS
PERIOD

/@ﬂ . 00

COLUMN B

CUMULATIVE
YEAR-TO-DATE

j00-90

DATE
RECEIVED

RECEIVED BY

@»)l—/a/

2

Contributor's Occupation (if required)

Contributions:
[J pirect
7 inkind (describe)

Other Receipts:
D Interest D Loan
[:] Misc. (specify)

3

Contributor's Occupation (if required)

Contributions:
Direct
(] tn-ind (describe}

Other Receipts:
D Interest D Loan
[ misc. (specify)

4

Contributor's Occupation (if required)

Contributions:
Direct

l:l in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc, (specify)

5.

Contributor’s Occupation (if required)

Contributions:
Direct

] (n-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

s jod. 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Surmary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds

from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 if regular party commitiee).

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

Page

(aofg

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
Direct

Mon &7 [/h Be vl & é’d ()0%’10 BT in-Kind (describe)

7347 Penol ebon Pike
e A e

Other Receipts:
D Interest D Loan
D Misc. (specify)

COLUMN A
AMOUNT THIS
PERIOD

(§Ff 20

COLUNMN B

CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

)85 20

b -2y

Contributions:

9:4(,0 5/2@ BQAM Dan’\f [é LLP O lir::d (describe)

Qgﬂl W

lo-12-14]

g@ /M m\DI‘&/} ‘ Other Receipts: 9/50 Cv
Sv a“l{"é Q?ﬂ o [ interest ] Loan
D Misc. (specify)
Tonppls, ==V HpaoYy
3 P szmrit'xutions:
Beeteict Low FC |BO= 212y
210 A Kabema Si— Jo2. 09 | )00. 00

Lite joo

=nopls = Yle204

Other Receipts:
D interest D Loan
[ misc. (specify)

4,

Contributions:
[ pirect

[] in-Kind (describe)

Other Receipts:

E_] Interest L—] Loan
D Misc. (specify)

Contributions:
[J oirect

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 535 .30

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES ' (CFA_4 SCHEDULE A_5)
St Fomm st a0y T CONTRIBUTIONS BY
indiana Election Commission (IC 3-9-5-14) OTH ER ORG AN I ZAT'ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, refurns of depostt, proceeds from sales, P

- interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regufar 7 g
party committee). Page of

CONTRIBUTOR’S FULL NAME AND: = TYPE OF CONTRIBUTION COLUMNA "~ COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) ) ’ PERIOD YEAR-TO-DATE
Contributions:

DLU W’\ éﬁp C / U lj % l:'r::d (describe) ?‘ [L- 1 y

b&"? g” 936{) 6’«[/ Other Receipts: jg{@ ‘72 3; 00

T —— y < [ interest [ ] toan
,Mfl/Oﬂ /6 ! /J/ /{'/ qém M Mise. (specify) L

DTS0P Llh Retmipsdecen

2 Contributions:

[ Direct
O In-Kind (describe}

Other Receipts:
D Interest D Loan
L__I Misc. (specify)

3 Contributions:
] oirect

D in-Kind (describe) -

Other Receipts:

D Interest D Loan
[ Misc. (specity)

4 Contributions:
] Direct
[_—_| in-Kind (describe)

Other Receipts:
D Interest |:| Loan
D Misc. (specify)

5. Contributions:
I Direct

(1 in-Kind (describe)

Other Receipts:

D interest D Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A $725{ o0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committess, (such as transfers-out from candidate, legislative

caucus, political action, or reguiar party committees) MUST be itemized on this schedule. g
Page g of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B ‘ DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURROSE (be specific) PERIOD YEAR-TO-DATE

Code I gDirect O in-Kind
O Payment of Debt ’

ﬁf)«#&/0p€ C}(]b [ Retumed Contribution } qgg,gﬂ /q5§00 é,]z-)l/

Cp i5s AN ﬁ}@/{cw ‘ Coter

Pyrpose:

| =Enogls s e (antze Lonepln|deyg
-
Code Koireet [ in-king

[ Payment of Debt

Cé r%[fO NFD &ézw Dgf ] Retumed Contribution g52- %4 C}S’ -0 q ’9?71"4
Gl East- DT e~
‘:fno,ﬂ/s) A 4 20}

Code

E] Direct I:l in-Kind
[ Payment of Debt
] Retumed Contribution

[Clother

Purpose:

[Jbirect [ In-Kind
—_— [ Payment of Debt
] Returned Contribution
. [Clother

Purpose:

Code

[ birect [ In-Kind
1 Payment of Debt
[ Retumed Contribution

[CJother

Purpose:

Code

CJoirect [ InKind
] Payment of Debt
[ Returned Contribution
DOther :
Purpose:

Code

{Joirect [ in-ind
D Payment of Debt
] Returned Contribution
[Jother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 155%..4)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
_(Enter total on ITEM 17a of the Summary Sheet)




